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r F-.’ Sy U.S. ENVIRONMENTAL PROTECTION AGENCY 1. EPA 1.D. NUMBER - ) "-.‘_ .
3 9 """j’\ GENERAL INFORMATION ST T T T T T i o -
= o /. Hﬂ Consolidated Permits Program F ILDOO0OS5212097 ‘

SEMNE RAL N emid (Read the ‘General Inatructions’ before starting.) ' I} o AN
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i EP & 1D NUMBER
RN N ] TLD005212097

< N N N
h L FACILITY NAIME N
N, AY N

V. ACILITY
M. VILING ADDnEss
N N N

NSV NN NNNNNNINN

\ ¥ ROCKFORD PRODUCTS CORPORATION

:X“ N %\ i 4 RE)I_%NORI_) COMPANY
arrison Avenue

Rockford, Illinois 61101

GENERAL INSTRUCTIONS

If a preorinted label has been provided, uf
it in the designated space. Review the ity
ation carefully; if any of it is incorrect, cr
through it and enter the corroct data in -
appropriate fill—in area below. Also, if any
the preprinted data is absent ithe area o

left of the label space lists the informat,
that should appear), please provide it i~ -
proper fill—in areafs/ beiow. If the late:

N

-
'lgu

PLANT #2

AN
AN

N

NN\
FACILITY
LOCATION

h
i

612 Harrison Avenue
Rockford, Illinois 61101

complete and correct, you need not com:i
Items I, lIl, V, and VI fexceot V/-8 w-~-
must be completed regardiess). Comglete
items if no label has been provided. Refar
the instructions for detailed item descr
tions and for the legal authorizations unc
which this data is collected.
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AN N\
:LQXQOM\\\\\\\\;;\

RO

R

Suniiadia han Mo -

o il e s A e s B

R T PPN

P P~ R e -

INST 3UCTIONS:

if the sugolemental farm is attached. If you answer “no

Camplate A through J to determine whether you need to submit any permit application forms to the EPA. If you arswer “‘yes” to aniv
quessions, you must suam.t this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third coium1
" to each guestion, you need not submit any of these farms. You may answer “na” if your activity
is sxtiuded from perniit raquirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms,

oy s

e

1. NAME OF FACILITY :_A s it e

MARK ‘X' MA KK M
SPECIFIC QUESTIONS vEs| MO |aras et el SPECIFIC QUESTIONS vas] N0 arais
A. Is this facility a publicly owned trestment works B. Does or will this facility (either existing or proposed)
wivich results in 3 discharge to waters of the U.S.? X include a concentrated animal feeding operstion or X
(FORM 2A) aquatic animal production facility which results in a
T = dischargs to waters of the U.S.? (FORM 2B) TIREET] r
C. 15 this a tac:htv :vhich currently results 1n discharges D. Is this a proposea facility rother than those described
tc waters of the U.S. othar than those described in X in A or B above) which will resuit in a dischargs to X
A or 8 above? (SCRM 2C Ty waters of the U.S.? 'FORM 2D) T 7
. . . F. Do you or will you inject at this facility industrial or
E. Does or will ‘h'; facility treat, store, or dispose of | X municipal etfluent beiow the lowermost stratu:n con- X
| hezardous wastes? (FORM 3) taining, within ona quarter mile of the well pore,
i T o underground sources of drinking water? (FCRM 4) YRREET 3T
=G U ; T2ct at this facility any produc I~ . ] - -
T :t:rot;ro;t:;:'] 525::-."\'52!; ;resbraocugh\; ?o‘:hr: su:f;iz H. Do you or will you inject &t this facility fluids for spe-
i in connaction wit1 convantional oil or natural gas pro- cial processes such as mining of sulfur by the Frasch
duction, inject flucs used for enhanced recovery of X process, solution mining of minerals, in situ corrbus; X
oi or natural cas, ar 1n ect fiuds for storage of liquid tion of. Loss:l fuel, or recovery of geothermal energy?
hydracarbons? [FOF M 4} Yy (1) 8 {FORM 4) 37 38 3y
I.- T5this Tac:fity a prcoosed stationary source which (s J. Is this facility @ proposed stetionary source wn:ch s
ore of the 28 .rdustoal categories listed in the in- NQOT one of the 28 industrial categories listed in the
structions and wiich will potentiaily emit 100 tons X instructiops and which wil. potentiatly emit 250 tons X
per year of anv air poliutant regulated under the per year of any air poilutant reculated under the Clean
Ciean Air Act and rray affect or be located in an Air Act end may affect or be located in an attainmant
atizinment area” {TOR!1 5] w0 at m area? (FORM Sl
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IV, FASILITY CONTAGS ™ AR aEa RN .
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9. COUNTY NAME
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F.COUNTY CODE
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CONT NUED FROM THE FRONT - i : -~
V11, SIC CC DES d-digit-in order 3f priority) 4. ) ) Kmppdsmpainenig Ay i ik )

: A. FIRST B. SECOND
— T T 1 "
=3 4 5 2|***  BOLTS, NUTS, SCREWS, RIVETS % (specify)
KN ST i« NASHERS ST T————Te
C. THIRD D. FOURTH
<] T T rspecify) < VU T Y specify)
i
Viil, OPERATOR INFORMATION o o oi= o e nadiiialed , -
A. NAME B. ts the name I-stea in
73 SRS EL 1 i e R R B S M R Y SN B B M AN M B N RO NN N S I R B B S D N B S S I Item V!H1-A also the
8[ROCKFQRD RODUCTS CORP, A REXNORD c 0. X ves CJ NO
1. - I~ (1]
C. STATWLS OF OPERATOR (Enter the appropriate letter into the answer box. if *“Other"’, specify.) D. PHONE (areg code & no.)
= FELCERAL M = PUBLIC (other than federal or state) (specify) < ] r T
$=5TAT: O = OTHER (specify) P A 81 397/ 600(
P = PRIVATE e s i el Vet el T
E. STREET OR P.O. BOX
T o T T T T T T T T LR v v P T T
6 12 HARRISON AVENTUE
- PR AP P —— e
F.CITY OR TOWN G.STATE H.zIP CODE [IX. INDIAN LAND. o
< T T T T T T T Tl } o 0' {s the facility iocated on inaian |ancs7
: IL{|l611 1
B Rl OA (‘A KLFJ Ol R I,A L 1 L ' 1 A L L L ' A A AAJ;L A e - ) I 1 % YES E No
TREY - T BN w] @t a2 |eor - st
X. EXISTING ENVIRONMENTAL PERMITS © ' S AR RS
A. NP 2ES ‘Discharges rc Surface Water) D. PSD (Air Emissions from Proposed Saurces)
<1~ =TT T T 7T 7T7 4( T T 1 el i, | R S S O L L N L . i
i O ’
9 N ]- IS LL OLOJ SJ ! P 7 A ‘I.l i A A L 9 P A L e A A L i 4 i 1 1 L
19 1647 10 - 30 15] 16 17 18 - 10 b
8. uic (Unaerground ijecrion of Fluids) E. OTHER (specify)
FAERN T T T T T T T T T 1 . T 1T 1T T T T U1 U T U T Irpeciry)
) — — —
R EEA KL - A TREBIEEAED 3 30
C. RCRA (Hazarcous Waistes) €. OTHER (specify)
EESN T T T T T T T RN T T T T T 1 T 1 1T [specify]
i 9 F: I S Y b & L i A e - A 9 A Iy [y L A ) U S ' L A Iy
1 13 ‘I - "t t "»J'_""I .Y - 10
‘XI NdAP NPT TR Y WY ol e —- ~ 'rf.#vr\. . _.-:-,.w::- "n\‘ > o .. A s ot ‘-_“ BTSN }.. t o

R e 2 —— - - i it oA ik 2 e e o Ll i

i Attach to this apphcatlcn a topoaraphlc map of the area extendmg to at least one mile bnyond property boundenes. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatrient, storage, or d sposal facilities, and each welf where it injects fluids underground. Include ail springs, rivers and other surface
water bodies in the map irea. See instructions for precise requirements.

Xit. NATURE OF BUSINESS (arovide o brief descriptions, o .- 5o

VANUFACTUFE OF STANDARD AND SPECIAL FASTENERS.

Xl CERTIFICATION fsee i 15: rucuons)

| certify under penal'ty of law tnat | have persana//y examined and am familiar with the information submitted in this app//cat/on and il
atrachments and that, tased on my inquiry of those persons immediately responsible for obtaining the information contained in the
apclication, | believe thot the information is true, accurate and complete. | am aware that there are significant penalties for submitting

false information, inclua 'ng the possibility of fine and imprisonment. A

A.NAME & OFFIZIALTITLE 1ypr or print) B.SIGNATURE , C.DATE SIGNED

JCHN SHUGART *\'r' S J LZL’(.(,Y({‘ T ) // e
VICE PRESIDENT OF MANUFACTURING L 7L /7 3/
COMMENTS #OF. OFFICIAL, USE ONLY::"'
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(fitl = a°23s are soaced frr elite tvpe, 1.e., 12 characters/inch). Form Approved OMB No. 156-561,0)4 —

FCRM U.S. ENVIRONMENTAL PROTECTION AGENCY . EPA LD. NUMBER *
o =7 HAZARDOQUS WASTE PERMIT APPLICATION = R
*—ﬁ Consolidated Permits Program ‘-F" tlLl bl ol ol sf2f12 J Ol 9] =
RCRA (This information is required under Section 3005 of RCRA.) e -
FOR OIFICIAL USE ONLY & e e ey e
AT R OR COMMENTS

2 <4 )
11 "[R‘ T OR RE v’lS._D APPLICATION - Ry - ” ) L
Flace an "' X'" in the apprcpriate box in A or B below imark one box only) to indicate whether this is tne first application you are submitting for your facitity or 3

revised aprolication. |f th s is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | sbcve,

A, FIRST APPLICAT ON iplace an ““X'’ below and provide the appropriate date)

Mhan e s saen & neair bdh)

b il

X i, EXISTING F4.CILITY (See instructions for definition of *“existing’’ facility. 2.NEW FACILITY {Complete item below.)
7 Complete item below. ) T FOR NEW FACILITIES.
T THa] S A] FOR EXISTING FACILITIES. PROVIDE THE DATE (yr., mo., & day) v, Mo. SAY mor\r’:LDE&E::E' %:E:A
ithane T I OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED I I l TION BEGAN OR IS
K 7 A 6‘ r_‘l 5| (use the boxes to the left) EXPECTED TG BEGIN
| k] 7374 73 78 7778
B. RE‘./ SEI) AF’PLlC \"IO'\J (place an "X below and complete Item I above)
X, . FACILITY H.AS INTERIM STATUS ' Dz. FACILITY HAS A RCRA PERMIT
T2
p n p - > g oy el uoli i g RIchA o it e il
111. PROCESSES — CODES AND DESIGN CAPACITIES s SRR LR

A. PROCESS CODE -- Eter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
snteri-g codes. |f mo e ines are needed, enter the codefs/ in the space provided. if a process will be used that is not inctuded in the list of codes below, then
descrize the process (i 1c.uding its design capacity) in the space provided on the form (/tem 111-C).

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter tte amount,
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Cnly the units of measure that are listed below shouid be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCLCSS
P BQCESS __ CODE ~ DESIGN CAPACITY PROGESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTA NER (barrel, dum, efe.} S01 GALLONS OR LITERS TANK TO1T GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS . ~ LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CuBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
. ) METRIC TONS PER HOUR:
Disposai: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
1 LaANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
i would cover one acre (o a thermal or biologica! treatment LITERS PER DAY
\ depth of one foot) OR Pprocesses not occurring in tanks,
! HECTARE-METER surfecce impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
QOCEAN DISPOSAL D82 GALLONS PER DAY OR the space prouvided; Item i1II-C.)
LITERS PER DAY
SURFACE IMPOUNOMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE © MEASURE
UNIT CF MZASURE CCDE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLENS. . . ..t v vttt e anvus G LITERSPERDAY . . . ... ... .... ACRE-FEET. . . . v v v v v v s 0t ano- A
LITERS . . . ¢ . o i it e et s v v L TONS PER HOUR . ., HECTARE-METER. . .. ... .. ... F
CUBIC YARDS . . . . . . ..t vt e Y METRIC TONS PER HOUR ACRES, . . . . vt it vt n v s e s en a
CuBIC METERS . . . . ... ... .c GALLONS PER HOUR HECTARES . . . . vt v v v v o v o n s Q

GALLONS PER DAY -u LITERSPERHOUR . . . ... .. ... .

EXAMPLE FOR COMPLETING ITEM It (shown in Jine numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
oth: - can hold 400 gzlion . Tne facility also has an incinerator that can burn up to 20 gallons per hour.

0o LI AN AN NN

' B. PROCESS DESIGN . 3

€ A FO- SS DESIGN CAPACITY 2| A PRO- B. PROCESS DESIGN CAPACITY

E CE=S 2. UNIT FOR Ul cess 2. UNIT FOR

2 e SauTJoFFiciaLl @l SSoE T loFFICIA
gi ’fron-lisl 1.(.5;;3;;71' SURE USE ;‘Z (from list 1. AMOUNT SURE Use
== M (enter ONLY <D {enter ONLY
5z above code) 3z above; codey

1 ) - 27 |20 3w - 33 16 - 18 119 - 27 |28 ] i3 -

N - - T -‘
X-1 85102 £00 G 5|Tiol4 24,000 U !
X2T71603 20 E 6

I oslol1 1C00 G 7
R |
2 g0 2 6000 G 8 |
3 701 11380 U 9 |
4 mlols - 29400 Ul 10 -
e - M 19 M 27 k) 29 - 32 14 - 18119 - 27 29 i

EPA Formi 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVER:



Contin.ed from the front.

II. PKOCE! SES(corrxmedlf

C. SPAE F()R ADDITIONA kL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04'). FOR EACH PROCESS ENTERED HEF!E 5
INCLUDE DESIGN CAPACITY.

TO4 TY?E 820/51C(0 CHROME SINGLE STAGE FINALIZER TO REDUCE THE TOXIC HEXAVALENT CHROME TO THE
LESS TJXIC TRIVZLENT STATE. 5100 GPH

TO4 PFAUDLER UNIT WHICH IS A CLOSED LOOP, HIGH VACUUM, LOW TEMPERATURE EVAPORATORS, WHICH
EVAPORATES THE WATER FROM THE CONTAMINATED RINSE WATER AND SENDS THE CONCENTRATE BACK TO THE
PLATING BATH, AMND THE CONDENSATE BACK TO THE RINSE TANK. 1000 GPH

1IV. DESCR.'PTION OF HAZARDOUS WASTES » i

A. EFA RAZARC'OUS WASE NUMBER ~ Enter the fc four—cigit numoer Trom 4u CrR, subpart D ror eacn lisieg ha..arc:ou: ﬂaste you vvnl nand, Y0 /ou ‘
handle hazardcus waszes v-hich are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris- ‘
tics and/or the toxic conta:ninants of those hazardous wastes.

|
|
|

B. ESTIMAT:D ANNUAL CUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For cach characteris:ic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste{s) that will be handled
whicl® possess that characteristic or contaminant.

C. UNIT OF MEASURE -~ For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codeti are:

E.\LGLLSJ:LUILLT.Q.E_MEASUB.E______QQQE ME[BLC_UNII_QEMEASMBE._____.QQD.E
POUNDS. . v v enonnennroooeennesan KILOGRAMS . . .. .ot vnennsnass
TONS. . .. it iii i 1' METRICTONS . .. .. .c.00eun. M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account th: appropriate desity or specific gravity of the waste.

D. PROCESSIS
1. PFFOCESS CODES:

For listad hazardous wiste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in ltem {1}
to indiczte how the was:e will be stored, treated, and/or disposed of at the facility.
For non—listed hazardcus wastes: For each characteristic or toxic contaminant entered in column A, select the cadefs) from the list of process codes
ccatainad in ltem il -0 inaicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or to<ic cor taminant.
Note: [Four spaces are provided for entering process codes. |f more are needed: (1} Enter the first three as described above; (2) Enter “000" in the
exireme right box of [tem 1V-D{1}; and (3) Enter in the space provided on page 4, the line number and the additianal code(s/.

2. PROCESS DESCRIPTION: If 3 code is not listed for a process that will be used, describe the process in the space provided on the form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
more than on2 SPA Hazardous Waste Number shall be described on the form as follows:
1. Select ¢ne of the EPA Haz:ardous \Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annusl
©guantitr of the waste ard deszribing all the processes to be used to treat, store, and/or dispose of the waste.
2. [n colunn A of the ne>t 'ine enter the other EPA Hazardous Waste Number that can be used to describe the waste. {n column D{(2) on that line enter
“i~clud:d w th above” end rmake no other entries on that line.
3. Repeat ;tep 2 for each cther SPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FO'R COMPLETING ITEM VV [shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of ch-ome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
gre corrosive cnly and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 paur:ds p2r yeer of that we st2, Treatment will be in an incinerator and disposal will be in a landfill.

AL EF A C.UNIT D. PROCESSES
W |HAZA2D.| B. ESTI'MATED ANNUAL [OF MEA
«“0 YWASTE NO QUANTITY OF WASTE tenter 1. PROCESS CODES 2. PROCESS DESCRIPTION
Tz |tenter code) | code; (enter) (if a code is not entered in D(1))
LI L | LR T
X-1(Kl0|: 4] 900 Pl|lTo3Dso
» ‘ LR T T T
X-21D0j0)0\2 400 Pl {ITO3DS8O
1 T 1 T T 1
X-3|D0} |1 100 Pl (T O3DS8O
‘L T T T T T
X4|D|0j7]2) included with above

EPA Form 3511)-3 (ii-80) PAGE 20OF 5§ CONTINUE ON PAGE 3



Con:inuec from page 2.

NOTE: Ptotocopy this 5818 before completing if you have more than 26 wastes to list Form Approved OMB No. 158-S80004 (.
EPSA I.D. NUMBER (é1ter from page 1) ) \1 FOR OFFICIAL USE ONLY \ \\
. . ral < s T/A C
w| I|1ipjojofs|>]1]2]ol9]7] ]I \\ W DUP 2} DUP \
. 2 - 13114 [as 1 ]2 - ] [EREER I - 3 \ "
IV DESCRIPTION OF HAZARDOUS WASTES [continued) o oo s o s o o o o e e e e
A. EPA C.UNIT D. PROCESSES
w |HAZARD.! B. ZSTIMATED ANNUAL [PEMEA-
Zn WASTENO, QJANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
iz | (erter code) code) (enter) (if a code is not entered in D(1))
AL - o8 lu - u_ n-l-'-l 27 - 29 27 - 29 27 - b 1] 27 - il
1 Flofoj1 5,000 P{ {T O 3 Incincerator - PLANT # 3
1 1 | R 1 1 1 L)
2 |Floj0|2. 50,000 P| [TO3 INCINERATOR - PLANT {3
i . ol vl v v LAND FILL OFF SITE BY
F *0,000
3 0/0]6] 7-0,00 P LICNESED HAULER
1 T 1) 1 13 ] 4 Ll
4 rlolol7| &2,300 Pl [To4lT o1
L T 1 T 1 T
5 Flolols 13,350 Pl ITo4|lTO1
i LB 1 T 1 T 1
6 v olol9]1,£31,685 Pl [T 04
1 1 T T T T T T
-
CUF 0l1l0 18,000 P| [T 03 INCINERATOR - PLANT #3
1 1 I ] L T ™7
8 |pol1]7 10 Pl |To3
§ I. 1 T 1 | T
9 1ro0i1]s 30 Pl ltTos4lTo1 UNDER 100 Kgm PER MONTH
H ) 1 1 T T T 7
W0 p g12/9] 75,025 Pl lTo4{To1
1| 1 1 1] 1 4 1 LB
e ol3l0 5,735 Pl [ToalTo1
1 ¥ T T T T T T
“ po|s|s 1,590 Pl [Tos4lTo1
1 T 1 T T T T T
12 5 ool7l4 320 Pl [ToslTo1
11 1§ T T T T — 1 T
19 b 1lole: 34,000 Pl ITo4lTo1
T 1 | 1 14 1 LRI
g
I p1l2l1 TO4|TO1 UNDER 100 Kgm PER MONTH
1 L ] | T T T T T
1€ y1la2]2 4,400 Pl [To1
17 1 LI L T INCINERATOR PLANT #3 UNDER
" u1lls|4 T O3 100 Kgm PER MONTH
: 7 LB I T INCINERATOR PLANT #3 UNDER
It vz 200 Pl |T O3 100 Kgm PER MONTH
. , LI B I B B B 1 INCINERATOR PLANT #3 UNDER
IS ¢ hials 200 P| {T 03 100 Kgm PER MONTH
e LN N L L B T INCINERATOR PLANT #3 UNDER
~Y p olol1] 49,000 Pl [To3 100 Kgm PER MONTH
1] | 1 1 1 1 T 1
21 poloj2|1,159,185 Pl |To1
| L] T T T T | |
25 pololsl 114,570 pl lTo4lTO1
T 1 T 1 1 1 i 1]
2 polole 3,600 pl [ToalTo1l
T T T ] 1 T ] I
24 polol7 150 Pl lTo4lToO1
1 i 1 R AL H T
2s
26 1 1 1 i 1 | T T
T - s | 27 - 38 T 27 - 9 t24 -J 27 - 9 27 - 29
EPA Form 3510-3 (6-80) CONTINUE ON REVERS
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Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WASTES (contmued} : ) " e
E. USE T+ (S SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D{1} ON PAGE 3.

EPA | ID. NO, (enter ’rom pa,;e 1)

5

l
FILD*C)C 21209716 -

et Hask saci n Lan B e v g " s e s R s |
V. FACILITY DRAWING - AR RIS AN et R
All existing ‘azitities must inc uue r the cpace Drovmnd on page 5 a scale cr'm.rmq of .f‘e facii:ty see instrucucns for more detail).
VI.FH )TC'JRHPHS S " = s e

TN T
- PR L " e e Mot e 0 b Do s i Leih B

All existing faci ities must inciude pnotographs (aerial orground—/eve/) that clearly delxneate all exnstmg structures; existing storagt.,
treazment ind disposel aruas; and sites of future storage, treatment or dxsposal areas fsee /nstrucr/ons for more detail).

VIL F/.CIL TY GEOGRAPHIC LOCATION LT T e a
LATITUDE (Jdegrzes, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)
41211004 8{91:0}5
"-5 56 57 EY) (1) - Ty 72 - 74 7% 76 T - 79
VIIL FACILITY OWNER e e
B A, If the facility owner i; also the facility operator as listed in Section VIl on Form 1, “General Infarmation’’, place an “’X'* in the box to the left and
skip o Section [ X Je ow,
3.

If the facility owner is rot tne facility operator as listed in Section VIl on Form 1, compiete the following iterns:

1.NAME OF FACILITY'S LEGAL OWNER

2. PHONE NO. (area code & no.y

ROCKFO:D PRODUGCTIS CORP. A REXNORD COMPANY 8| 1|53 of 7|/ 6] 0| 0f0

o P ——— ' e rrv o oW e e iene
—}C:—‘ 707 H:rrison Avenue -E}— Rockford I11 6{1] 140} 1
IX. oW VER CERTIFICATTON __ e et S "'~ T

N A ‘-z.ru
! cerrifv unc'er penalty of .aw thar | have persona//y examined and am fam///ar W/th the information suom/tred intnis and a// attached
documents, ind that basec on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitrad i- formation is t-u2, accurate, and complete. | am aware that there are significant penalties for submitting false inforrnation,
including the possibility or fine and imprisonment.

A.NAME (pririt or type) B. SIGNATURE /-', . C. DATE SIGNED
Joha Snaugart Q/; 1 /// //_ ff,é',( R ‘Z‘/ /___/( { X‘O
X, OPERATOR CERTIFICATION & SRR IR = R

! certify unzer penaity of .aw that | have personally examined and am familiar with the information subm.itted in this and a// attacred
documents, snd *hat bisec on my inquiry of those individuals immediately responsibie for obtaining the information, | beiieve that the

suomiti2d j~.formation is t-ua, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility o1 fine and imprisonment.

A. NAME (pririt or type) B. SIGNATURE / C. DATE SIGNED

Larry Hammcnd e )_/_’_,.» e //.—)L/.— %@

EPA Forr 3512-3 {6-80) PAGE #OF 5 T T CONTINUE ON PAGE S




VoPALILOLY wnvantyo i see paye ¥ o

- 182.3' | )
. PRODUCTS
PLANT 2
|
o
Sl &
Pyem s BARKING :?,g;: 2p - 3
| B i
N | TANK STORAGE 5 LES 2l
] l A * ) . .
& \Deenso = g
@ - TANK SToRAGE -
| \ x|
' aad 262,948 5SQ. FT é
| ¥ FACTORY . I
A ,‘l (8" &
z |
'é:?] DRUM \ ' PARKING g
5 TORAGE oW
(4 CLo%ED
) 5/H| 35
d\
r—/
Vi 1' ——a ’/’.
‘ PROPERTY NDARY
SHS.B'
I= 100"
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EPA Form 3510-3 (6-30)
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August 12, 1980

HAZARDOUS WASTE LIST:

F0l
F002
FOO0e6
f007

F(0O08
F0OOS
F01l0
FOll
F012

P(29
PC30
PC55
P074
P106
P121
U122
U154

U220

U228

FOL17

FO18

TR[CHLORETHYLENE; METHYLENE CHLORIDE
METHYLENE CHLORIDE, TRICHLOROETHYLENE
WASTEWATER TREATMENT SLUDGES FROM ELECTROPLATING OPERATIONS
SPENT PLATING BATH SOLUTIONS FROM ELECTROPLATING OPERATIONS

PLATING BATH SLUDGES FROM THE BOTTOM OF PLATING BATHS FROM
ELECTROPLATING OPERATIONS

SPENT STRIPPING AND CLEANING BATH SOLUTIONS FROM ELECTROPLATING
QPERATIONS

QUENCHING BATH SLUDGE FROM OIL BATHS FROM METAL HEAT TREATING
OPERATIONS . ¢

SPENT SOLUTIONS FROM SALT BATH POT CLEANING FROM METAL HEAT
TREATING OPERATIONS

-

QUENCHING WASTEWATER TREATMENT SLUDGES FROM METAL HEAT TREATING
OPEFATIONS

COPFPEFR. CYANIDE
CYZNIDES
FEPRIC CYANIDE
NICKEL CYANIDE
SOrIUM CYANIDE
ZINC CYANIDE
FOFMALDEHYDE
METHANOL

TOLUENE

TRICHLOREOETHENE

PAINT RESIDUES OR SLUDGES FROM INDUSTRIAL PAINTING IN THE
MECHANICAL AND ELECTRICAL PRODUCTS INDUSTRY

WASTEWATER TREATMENT SLUDGE FRCM INDUSTRIAL PAINTING IN THE
MECHANICAL AND ELECTRICAL PRODUCTS INDUSTRY




HAZARDOQUS WASTE LIST:

D001
DQo2
D003
D006

D007

- IGNITABLE
- CORROSIVE
- REACTIVE
- CADIMUM

- CHROMIUM

PAGE 2
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migast’ N7 L G- Ypr 0 WST dL.Se
ffill ~ " areas are spaced for elie tyoe, i. e

Iévcharactersﬁnch J.

FOMm Mppruvew wisie e

. o

ENVIRONMENTAL PROTECTION AGENCY

AILlN!: ADDRE‘SS

F”"" ] TE '. "GENERAL INFORMATION (N EPaLD hunsen P T
' e . - PR e '
'Q PA ‘ Consolidated Permits Program F +—L&-D0 052126 H'Bi .
&L (Read the "General Instructions'’ before starting. ) K] * ERELEER
- _%,-Mz GENERAL INSTRUCTIONS
NN > \\\\\_\X‘\\\\i\\ if 8 preprinted label has been provided, atfi
I ErA 1.D. NUMBFR \ \ et e e it in <he designated space. Review ‘t';ae infgrr:':
.. i ILD005212097. stion carefully; if any of it is incorrect, cross
i FATILITY NAME N ROCKFORD PRODUCTS CORPORATION through 1t and enter the correct data in the
__5___ ! appropriate fill—in asrea below, alewo, if any of
l.—-& 2 At\ N A REXNORD COMPANY PLANT #2 the preprinted data js absent [t " any
A( -y 7 Harrison Avenue left of the Jabel space lists tf

that should appesr), please prc

+ Rockford, Illinois 61101 proper fill~in areafs/ below. !
__s‘- e — . compiete and correct, you neec
\ U L, W A N . N, o \j—\_ ftems I, {1, V, and VI fexce
. I, must be completed regardiess).
i F‘,c”_ ry 612 Harrison Avenue Leleo iterns if no label has been proviucu. nerer w
i-) OCATION the instructions for detsiled item descrip-

tions and for the legal authorizations under

Rockford, Illinois 61101

L\.}_\\ \

1. POLLUTANT CHARACT ERIST!CS

which this data is collected.

INSTHUCTIONS: Complete A through J to determine whethar you need to suhmlt any permlt apphcatmn furms to the EPA. If you answer “yes” to any
questians, ¢ou must submit this form and the supplemental form listed in the parenthesis following the question, Mark “X" in the box in the third column
if the supplamental form i: attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “rio” if your activity

is excluded from permit reruirements; see Section C of the instructions. See also,

Section D of the instructions for definitions of bold—faced terms.

. - . MAR K X
SPECIFIC QUESTIONS vas| nNo AT;:::. SPECIFIC QUESTIONS YEs| wo ‘T::;:.
. ill this facility (either existing or proposed)
A. Is this facility a pubic'y cwned treatment works B. Does or wi 4
witich “2sults in a dis:hirge to waters of the U.S.? X include & concentrated animal feeding operation or X
(FORM 2A) squstic animal production facility which results in a
' TR T " discharge to waters of the U.S.? (FORM. 2B) T T o
C. 1s tnis & faciity wnicr carreatly resuits in discharges X D. [s this a proposed facility {other than those described
tc watnrs of the UJ.S. other than those described in in A or 8 above) which will result in a dischargs to X
A o7 8 sbove? (FORM 2C) ) 24 waters of the U.S.? (FORM 2D} 23 26 27
) . . P . di t F. Do you or wiil you inject at this facility industrial or
E. Daes cr will this faci “h; reat, store, or dispose OF |y X municipal effluent below the lowermost stratum con- X
! huzardo s wastes? (FO'3M 3] taining, within one gquarter mile of the well bore,
: TR = underground sources of drinking water? (FORM 4} 5T -
G, L yCu or =il you injic 8T 1his facility any produce ] . X - ] ‘
wm:r or other f)llu ds v’“hlch zre broughy‘. to)tlhe surface H. Do you or will you inject at this facility fluids for spe-
ir connactinn with cor ventional oil or natural gas pro- . cial procesjest.s“‘:h as mlmfng ot su:fur. by the Frisch
dsction, inject fluias ised for enhanced recovery of X sroees: fso ‘i‘I ';’" ‘m;mng ° mmc;ra s.tcrr:es«tufam us_; X
o 1 or naturai oas, or inject fluids for storage of liguid (?SR(:W 4?“ uel, or recovery of geothermai energy
hvdrozarbons? (FOEN 4) 34 3 36 37 | 38 ER
1. 7: thie Tacy ity a propased stationary source wnich s J. Is this facility a proposed stationary source which is
one oi the 28 indust-ial categories listed in the in- NOT one of the 28 industrial categories listed in the
st-uctions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons X
per vear af any air pollutant regulated under the per year of any air pollutant reguiated under the Clean
C'ean Air Act ard rmray affect or -be Jocated in an Air Act and may affect or be located in an attainment
attainrient arma? [FQOF M 5} a0 | a1 oz area? (FORM 5) 2 T as =
I NAME OF FACILITY . gt ::‘?5“ B0 *“'*—r‘ﬂ‘v""*“':?:“"";a : :

skr[2 0 CK FORD

PR

LR

29 (¢ N
IV. FACILITY CONTACT E Stk

A STREET OR P.O. BOX

A.NAME & TITLE (;a:! fxnl & title) 8. PHONE (area code & no)
’_c__ i T T . ' T ] T 1T 1 T T71 1 L 1 i ¥ L ] I 1 LR 11 I T 1 i
2{u A M CX D T ARRY M FACILITIES . _|8.1.5) 3.9 7] z’L,O',,o'J
v e - 4 - st ) {32 < R
i it v e it e ikt

= T T TTTTIT T T T T T T
Y HARRISON AVE\IU
S A N e — —
L) RS - 49

) B. CiTY OR TOWN C.STATE| D. Z)?» CODE

—TTTTTTY . T T T T T T T T T T T T T T T 7 T 1.

152 2KFOGSRD ILjj61141

ey i s . P o b

X b i B e 3 - 3 w
L71 FACILITY LOCATION e e > 4 S e D et
: A STIEET ROUTE NO.OR OTHER SPECIFIC IDENTIFIZR i

< H 1 T T v T i 1 i i T T 1T 1 1 1 T v T T T | S

J Sie o1 N - y - Jd o9

A R P ST S AT .A_J': o PLANT & & -

\ 5. COUNTY NAME

] oo 1 T o7 v 1 3 1T T I 1T 1T 1T I

lw-vserrco

U . . A

= - T

T.CITY OR TOWN D.STATE| E£. IIP CODE F. CQU:T";L:)QDE
= T T | TS B S SN S SRS S S SR S S S SN SRt T T ;
5 POCXIORD ILH611,@/1 a~¢ OF
N LD, " . e L . !
N - b ALY ‘a2 NIRRT . T .2 -

ZFA “orrr 3513-1 16-80i

CONTINUE ON REVERSE



[ e aver—oe —
Te - O - SV IVE S 1als S s 1

C.T—IRD D. FOURTH
{specify)

4 4! I'*‘ecx]v)
'
!

.T_VTL _&.—--—1

—n . AT
(1. CFERATOR NFORMATION  o¥i 3 25 FIE & e
’ A. NAME
LR Voo | L L
ROCY¥:O0RD 2RODUCTS CORP.
’ . R J A a 1 - A A A . 1 i’ . i .3 . i A
14 . - 3
C.STATU! OF OPERATCR fEnrer the appropriate letter into the answer box. if “‘Other”, specify.) D. PHONE (area code & no.)
t =reLESAL M = PUIILIC /otner than federal or state) (specify) (=] g1 T A .
§ =STAT: O = OT 4ER “specify) P A 397(|l6egd (
P= PFHV/\TE . . > e i - 18] v - %y 2 - 28
e E. STREET OR P.O. BOX g
T SR R T T T 7T 1.1 T T 17 1T T T T T 1 1+ T 171 . - o ' '
12 H*RRTZSE IJIKN AVENTUE - . .
. - e — —— . iy
. F.ZITY OR TOWN G.s-rATd_ H. ZIP CODE »
AR L L L ! Tl Is the facility located on Indian lands7
|R 0 CX fORD IL 611/‘51 [Cyes ENo -~ -
: . i - . H 1 H . i H 1 M L 1 1 1 1 L L A 1 A o A L L -l ] 52
' 18 . - 40 a1 42 47 - "
. EXISTING ENVIRCNMENTAL PERMITS | ,,:\rr?#/"‘ »‘ﬂe'r:;'
A. NPDES "lTischarges to Su Yece Tater) : D. PSD (Air Emissions Jrom Proposed Sources)
T+ 1 1 v 17 T« 0 0 1 HER R : ) :
: - o 8 = L . . .
N L Ll £ N 51 91 / l P S atp SO SN SR S SR B SN ! T !
MR b} 1 - 30 ' 1816 17 18 - Jo
B. uic ‘U'nagergrownd Injecticn oy Sluids) E. OTHER (specify)
Py 11 g T [ Ri . t [ el vl b T T T i [ R ] R (specify}
Ul s e o, 181 S
[T BEN] 18 - 30 15{ 16 17 18 - 30
C. RC:5 A (Hazardcus hasres; E. OTHER (specifs
T T v T T B T ' ] 1 i ct T | T T T ] i i 1 1 i 1] I (specifyl
i R' 1 A o A . — ke e 1 g  —— L 1 ’ -l A A 1 1 1
e ten = - i 30 18 -e ERKD -
1 MAP "' ' .’Exl" E":‘z A T S M A

\t*ach to ‘hs ‘lpplncat)on a topographic map of the area extending to at !east one m:Ie beyond property bounderies. The map must show
e cutline of the {acility, th2 .ocation of each of its existing and proposed intake and discharge structures, each of its hazardous waste
rastmert, storige, or disposil faclities, and 2ach well where it injects fluids underground. Include all springs, rivers and other surface
water Dodizs ir the map a-es. See instructions for prec:'se requirements. FQ /q / 5d

! CECAT ON ses iU tins L, o e o o y = . = .f
sereibr umger oer-)/t'/ 27 e st/ save persoraily examined and sm fsmiifar with the information submitted in this zopiication and ail
sSTLamany a and hat, tezzec Eie .AGUIry 3T thcse perscrs !mimeciscely reczonsitle for obtaining the n;ormatfan cenrained ‘n he
s C ! drideve taar the warmstion s true, Jc'-"ra'n 3ng completa. [ 3m sware that inere sre signii'cent penaities Tor cubmittit?
TAIa, neiuang e soimsilivy of fine and imprisonment. .
GEFICIAL T WL = s p ool i 3. iGNATURE L C.O0ATE SIGNED
B | oy ": - ,/ -, - ‘/ - ’/ /
e [ G O N Tl N R B /..',‘._; !
JUE R S VR WP s .7 i e L
e P Tt e e yermroy o
- - - i -~ — i et -
__ )
~ 23111 3500 R
B T o IR wrrrer oy . -

A ALY L . gt



http://tw.ip.wi3

clhis antormation is required underS('cri-on 2035 of RCRA.) “-A' l L j’ ] - J 1 i J J L_:
o " " B 1?7:;:«0,:':“‘ ”‘E"*W':m g NE N

iR The anprogriate box in A o E» below {mark one box on/v} to mdncate whether 'hIS is r‘xe first apphcatlon you are submlttmg for your facility or a
srication. |7 this .5 your first app ic3tion and you already know your facility's EPA |.D. Number, or if this is a revised application, enter your facility's
Jumper in Item | 3bove,

I APPL.CATIZN (rlace ar X' below and proviae the appropriaie date)

EXISTING FAUILITY (See instructioas for definition of “existing” facility. [:2 NEW FACILITY (Complete item below.)
Compiete iter below.) FOR NEW FACILITIES
a.""T FOR EXISTING FAC!LITIES, PROVIDE THE DATE (yr., mo., & day) . MO DAY (PVR,-O;I-;:)DE&E';\JE) Dog‘é'g'

TION BEGAN OR IS

CPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED J
EXPECTED TO BEGI*

g 6L ' é’ Si (1se the bexes to the left)
bk J

&i

ad 73 a4 179 78 1718

ZED APPL ICETION (slacecr A below and complete Item ] above)
FACILITY HAS INTERIM STATUS

TESSES — CODES AND DESIGN CAPACITIES g agtt sl

i8S CODE -- Entzr the code from toe tist of process codes below that best describes each process to be used at the facility. Ten lines are provided fco.
g coces. {f more lines are nezdea, enter the code(s/) in the space provided. If a process will be used that is not included in the list of codes below, ther
2 the proce:s (inziuding /ts dzeaigr. capacity/ in the space provided on the form {/tem 11/-C).

"SS DESIGN CAPACITY — For cach ccde er\tered in column A enter the capacity of the process.

SUNT — Enter “ae arount.
T OF MEASURLE -~ For racy amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
sure used. Dy the unite of messure that are listed below should be used.
P=0- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
Czss MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
2 Get o CQGDT . DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Treatment:
NER (ba—a!, drumn, erz.) S31  GALLONS OR LITERS TANK TG! GALI.ONS PER DAY OR
S32 GALLONS OR LITERS - LITERS PER DAY
SILE S33 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALIONSPER DAY OR
CUBICZ METERS LITERS PER DAY
E {MPOUNDMENT S04 GALIL.ONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
METRIC TONS PER HOUR;
—_ GALILONS PER HOUR OR
ON WELL D79 GALLONS OR LITERS _ ] LITERS PER HOUR
L D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALI.ONS PER DAY OR
wouia cover one acre to a thermal or diological treatment LITERS PER DAY
depth of one foot) OR processes hot occurring in tanks,
HECTARZ-METER sur/’cce xmpounar_ner::s orinciner-
LICATIIN Dst AZRES OR HECTARES arors. Descrmbe the processes in
s. CcSsAL D382 GALLONS PER DAY OR the space provided: Item [II-C.}
L. TERS PER DAY
TIMPOUNDME T D33 GALLONS OR LITERS
NITO= UNIT OF UNIT
MEASJFE MEASURE - MEASLF
MEASURI 2CIZE UNIT OF MEASURE CODE UNIT OF MEASURE COC:E
5L LG LITERSPER DAY . . . . . v .o v v v o \Y ACRE-FEET. . . . ¢ v vt v v mee v v vt A
.................. [ TONSPERHOUR . ............D HECTARE-METEFR. . . ... .......F
ARDS . ... ... e - METRIC TONS PER HOUR. . . ... .. w ACRES. . . . v v i it e e e e . B
ETERS . . . . v v v .. 4 GALLONS PERHOUR . ..., ...... E HECTARES . . . . .t v v i v v v e o e o
S PER DAY . . ... .. L LITERSPERHOUR . . . . .. .. .... H

FOR CCMPLETING IT:M Il 'shewn ‘n line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can ho!d 200 gallons and the
21d 400 ¢5 'ons. The faci itv aisc nas an inc:nerator that can burn up to 20 callons per hour.

s ARV AN ARARARTART

A B b o ke kA L1 tnle LD A LCMNRE 7 SAR LR oy W S k.

2 PRPCZSE TESEGN CAPACITY ,_IA PRO , 3. PROCESE DESIGN CAPACITY
- -
; FOR wi'¢ FOR
2 umiTiorliciaL] &) CESS | 2 UNIT (G prre
ey {OF MEA-! o e CCDE, OF MEA- e
1. AMOUNT CeURE | USE ST from st 1. AMOUNT SURE Usze
.o SpeCir ¢ senter | ONLY ‘ﬁ:: laaoue; | lenter ‘ ONL "
I sogej =y ! 1e)
Gej = coe¢
't - DT y 2w - Ts I EY) - T ’_;Q 29 - _
. ——— 1| |zl S .
- T TG DS gl 2 - ENLERET L A
. R R R SR I :
, 2= T T P
i b Voo i f Co :
. <y — Lo | ! :
" M (2Rt G Lo AR !
——— - —t.
- G P , A |
: ; ‘ P
f . K : ; i
. . A A TR R R
- L’ : ! ; H ! l .
‘ . N : 1 I S R B
T e : K i i
. oK : : ! i ,.I !

B == B - B T .. B EE s

(§13-3,6-20) PAGE 1 CF 5 CONTINUE ON REVER:



4 TYPE 8.20/51.0 CHROME SINGLE STAGE FINALIZER TO REDUCE THE TOXIC HEXAVALENT CHk\ig.
ISS TOVIC TRIVALENT STATE. 5100 GPH g

Y4 PFAUDLER UNIT WHICH IS A CLOSED LOOP, HIGH VACUUM, LOW TEMPERATURE EVAPORATORS, WH
JAPCRATES THE WATER FROM THE CONTAMINATED RINSE WATER AND SENDS THE CONCENTRATE BACK
LATING BATH, AND TH:I CONDENSATE BACK TO THE RINSE TANK. 1000 GPH

JESCRIPTION OF HAZARDCUS WASTES

A HAZArDOUS WASTE NUNBER —~ Enter the four—oigit numbper trom 40 CFR Subpart D tor each iisted nazaraous waste you will hanale. if you
indle hazardous wastes which are rot listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that describes the characteris-
‘s anc/or tn2 toxr ¢ co~taminants of those hazardous wastes.

STIMATED ANMUAL QUANTITY — For 2ach listed waste entered in column A estimate the quantity cf that waste that will be handled.an an annual
1s:5. Sor 22¢ 1 chi racteristic or to<ic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/) that will be handled
nigh pos.ess that charaeteristic or contaninant,

L J
NIT OF VIEASURE — For each guantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
-Jdes are:

ENGIISHUNITO® AEASURE  ~~ ~ ~ CODE MEIEIQ_U_NJI_QF_MEAS.QEE_______QQD.E_
POUMDS ., - - s v v o cee ettt es et e s e P KILDGRAMS . . .t ittt e vt iaene va s
TONG ottt e e e e e T METRIC TONS . « oo iv v vttt oo nan e o M

facility rec.ords use any other ur it of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
count the eiororriate dersity o- sp:cific gravity of the waste.

CESSES
PRQCE3SS CODEs: C
For listad hazarcous waste: F2r :acn listed hazardous waste entered in column A select the codefs) from the {ist of process codes contained in ltem IH‘ -
<0 Incicatz how the waste will o stored, trested, and/or disposed of at the facility.
For non—listed hazardous wastes: “cr each characteristic or toxic contaminant entered in column A, select the code/s/ from the list of process codes
ccntained in ltem |1l to 'nd.c:te all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
thst characteristic or toxic conti minart.
Note: Zcur spices are provaed for entering process codes. If more are needed: (1) Enter the first three as descrioed above; (2) Enter “000” in the
exireme r cnt bz x of ttem [V-5t1); and {3) Enter in the space provided on page 4, the line number and the aaditional codefs/).

PROCESS DESURUPTICN: I accae ¢ not listed for a process that will be used, describe the process in the space provided on the form,

. HAZARDOUS WASTES DESZRIZED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER —~ Hazardous vvastes that can be described by
thancone E- A I—-1 ardous v’:’".LE i\ ur'\:)er shail be described on the form as foliows:

my ¢’ the \.aste anc cescrs 3 ; rﬁe processes 10 be used to treat, store, and/or dispose of the waste.
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